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2010 ELECTION QYCLE i Delbert Hosemann
RASRY 58

L ZCRETARY OF STATE

mittee "

Pofifical Goriy
REPORT OF RECEIPTS-ANREDISBURSEMENTS
i lection

APT
2018ghdicigh
AT

Name of Coinmitteg Comnitces Lo Elecl Tom Levidiobis, Cirouitr Judge, Third Dies

Address PO, Box 1h16, Oxford, MS 38855

-

Telephone | #9%-232-8521 Fax VTR STALY

Treasuret =rwn Chain Email kerenschainghotmaill,comn

D Eheck hare If above I= differont from pravious mport

TYPE OF REPORT

~ May 10, 2010 Periodic Report {(January 1, 2009, through Apnl 30, 210)....._ ... ... Mandatory
~ Jjune 10, 2010 Periodlc Report (May 1, 2010, through May 31, 2010)...... ..., ... ........Mandatory
~*®  July 9, 2010 Periodic Report {June 1, 2010, through June 30, 2010}............................ ... Mandatory
___ Dctober 10, 2009 Periodic Report (July 1, 2010, thraugh Septernber 30, 2010)............. ...... .............Mandatory
_____ October 26, 2010 Pre-Election Report {October 1, 2010, through Oclober 23, 2010)... ... .............. Mandatory
______ November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)...... . .Runoff Candidates

____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............... ... Mandatory

Termination Repeort (Candidate will no tonger accept contribuions or make campaign Red:_luirgd t terminate reporting
sxpendiiures and has no outstanding campaign debt obligationy  obligations

ANT
{1} Pre-Eleciion reports are mandatory, even if no contributions or expenditures have occurred. In such :sss, the candidate
shall it a repont Indicating “0” {Zoro) for total amount of reported contributions and sxpenditure ; during this period.

{2} Uniil 3 Candidate fllas a Tenninatdon Report, annual 2nd periodlc reports must stil be filed in accord (nce with Miss, Code
Ann. § 23-16-807 (b) (i) and (HD).

(3 The mueﬁving authority must ba In actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadling
falts on a waehend or a holiday, the office must be In actual receipt of the required reports by 5:00 p. 1. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

tamizec + Non-itemized = This Period _ Catendar
'ear-To-Date

Total amum}tofcontribuﬁons $ £§ 2,100.00 §  2,100.00 $§ 2 o4h.uv
Total amnu%tofdisbumments $2.345.50 +§ 173.70 s 2,519.20 % A6 43
Tmlamuu+t of cash on hand § 4.57L.57

| / E

1 certify thyt | f_r_ava exan, this report and to the best of my knowledge and belief it is true, ace. rate, and complete.
F’/_&é{;_;w*{ M June 7, 2018

Sig l]ﬂtura of Director ar Treasurer Date

Authority: Rafer 1o Misa. Code Arm, §23-15-801 {1572) et seq. for statutary requirements.

F'Onaltiaa: Fai e 3ubmt requited reports, or fallure to submit reporis in accordance with statutory deadfines, or filure to . bmit valid reports shatl
result in fines of 350 per day andlor prosecution in accordance with Miss, Code Ann, §§ 23-15-811 and 813 (1972),

[SEND T 7. Cand|datos for Bialowide, Sthin district, mutllcourty and all Riittetiee GTRCE Showld FIU form 16 Satreisry of Giate, Ecoons D lon, P. 0. Bov 196 Tackeor )
M 39205 or e bl 6013801480 or §01-578-2818. ' ' I deckren, |

L Wmmmmmwmmtmmddmm jorms to thelr county Gircuit Clerk,

505 0110
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Page 1 - | .
Name of Candidate or Commitiee Comnittes te Elect Towm Levidiotis Circuit Judge, Thi 1 Circuil Dislrict
Reporting iod June 1, 20190 lhmunh June 34, 2010 _
a_ Full name Dais Hmount of each
Swinaharct] Conmilting (Mo., Day, Year) | disk :rsemeni this period
Malling Add § o
532 Silvarstone Drive _G_../EI_".E_EID T
Chty, State, ZIp / ) 5
Pensaccla, FL  32507-33145 il g it
Purpose of Disblirsement (Optional) Agaregate IS
Year-to-date o )
B. Full rame Data Imount of each
HSBC Card Bervicws {Mo., Day, Year) | dist irseémant thiz periog
“ﬁsﬂrrmnz s j 23,2010/ % e
Clty, State, Zip Gode / / 5
City of Industry, Ca Y1716-0102 S, T, —
Purpose of Disblirsemant (Optional) Aggregate | § T G
Year-to-date ‘W
€. Full nama Date 4mount of each
{Mo., Day, Year) | dizk r=emant this pariod
Mailing Address ; ) b
City, Stats, Zlp 5
Purpose of Disbursement {Optional} Aggregate 5
Yearto-date
D. Full neme Data Amount of each
(Mao., Day, Year) | dist srsement this period
Mailing Add §
City, Gtate, Zip Gode ' 5
Purposs of Digbursement {Opticnal) Aggregate 5
Year-to-date
E Full name Dato A4 mount of each
(Mo, Day, Year) | dist sreement this period
Mailing Address / ; %
Clry, Stata, Zip Gode $
PRI . T
Purpose of Disbursemant (Optional) Aggregate ]
Yaar-to-date
F. Full nama Cate Amount of eash
{Mo., Day, Year) | disk :rsement thia period
Mailing Addrezsl ; 4 g
City, Stste, Zip Gode P r g
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
SE04-05




